All Permits will be issued by the Secretary, and must be paid for in advance, No burial allowed without a permit

APPLICATION FOR BURIAL PERMIT

THE RISING SUN CEMETERY No... / 78@ ......
Rising Sun, Ind.____March 25, , 1996_

Name of Deceased __________ Pearl L. Graham ___________________________
Place of Nativity __________] Dearborn Co., IN_ __________________ .
Date of Birth _______________ September 29, 1917
Date of Decease —_—_________ March 22, 1996 _
L R R R e W s PR e e S S 315 A i W e i
Occupation _______________ Sesgram’s Distillery . - o o i
Single, Married or Widowed - Widowed____________________________ ____ o _______
Late Residence _____________ 1153 Carroll Ave. Lawrenceburg, IN _________________
19T Y T e R I o Sl i NSRS, <SSO s o VS L S
Place of Death ____________ Dearborn Co. Hospital, Lawrenceburg, IN __________
Parents’ Name ____________.( George_and _Minnie Pearl Lattire Chapin-__._________
Size of Coffin or Box, Length __________ Feet________ In. Width___________ Feet . ________ In,
In whose Lot to be Interred __G¥aham___ Sec.---Q _______ No._ug_:{_;_f'_fé
Removed from _____________ e
Name of Undertaker _______! Markland.Denney, Inc. _________________________________




